MISSOURI DIVISION OF HEALTH — STANDARD _ 1 03
e
LS-—Toﬁanarv Registration Dmrlc!Qo [ —— (- 171, T Nogggg.-_---

~642~040678

STATE FILE NUMBER

. Registrati istrict No.,
g oo | TSR oy
1. PLALCE QF DEATH 2. USUAL RESIDENCE (thre deceased lived. |f institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
V5 300 8 a L] MO. St. Louis admission)
Rev. 4/59 % b c(')TuY [If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b < c&v Inaida Limits
w
= TOWN  St, Louis TOWN  crestwood Yes [J No
1 : < TULL NAME OF (It NOT in hospital, give tocation] Tnaide Limits 4 STREET (I cutside, give location) Reside on Farm
ke IN Y N Y.
2¢9/2_ 3] NS SITUTION o+, John's Hospital =l NeO 8777 DelVistg @ NeD
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or prini) QF
— JOSEPH A. ROWLES DEATH Oct. 15 1962
o 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [] [B. DATE OF BIRTH | ¥+ AGE (last birthday) | IF UNhDER 'IDYEAR |HF UNDER 24 HR
i i Months ays ours Min.
5 Male White Widowed Divercad 3 11-10-188? 7!+
_____,2_ 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KEND OF BUSINESS R INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W) during most of working llfe, even if renred)
= Retired Bank Clerk-Amenican 1 Bank St. Louis, Mo. U.S.A.
7 QS 13a. FATHER'S NAME 12b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
el
e William Rowles Emma Yach Late Alice M. Rowles
8 2 @ 15. WAS DECEASED EVER IN US. ARMED FORCES? .17, INFORMANT Address
< (Yes, no, unknown)| (If yes, giv ar or dates of wervice)
9 w Yo |( Wone K Mary Alyce Grob 8777 DelVista-Crestwood,Mo.
% - 18. CAUSE OF DEATH (Enter oaly one cause per line for {a), (b), and (c) INTERVAL BETWEEN
10 Z _PART |. DEATH WAS CAUSED B ' g ' ; Z ONSET AND DEATH
a 5 ) g IMMEDIATE CAUSE {a) Wz@y\
1n 0 ] .
U o
w Q ’ M
12 = |5 a Conditions, if any, DUE TO (b} M W ! Was
7“" o [ which gave rise to
2 2 sbove cayie (a), m /
13 E = stating the wnder- %
Iying cause last. BUE 10 (¢}
5 F4 PART 1l. QTHER SIGNIFICANT CONDITIONS cémmaunNG TO DEATH but not relsted to the terminal PART I, If decessed was  femala  was
7 .9_- diseass condition given in PART 1 (a) R shere a pregnancy in last 90 days.
o z - S alelz #R0-) I
v O Yes 0 No O Unknrown
. : , B
“E‘ é 19. ;u.q?o%ﬂ%’sv 20a. ACCll:[|JENT schmE HOMEI’CIDE 20%. DESCRIBE HOW INJURY OGCURRED. (Enter nature of iniury in PART | or PART Il of item 18.)
Q s e g NG
z - ] *
w < .
20¢. TIME OF How Month, Day, Year
Zz |z H INJURY  am.
"4 g ; p.m.
z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
o o [a) %?
5 o E é 21. | attended the deceased from@"‘" Y to. [O~/S ‘éz- and last sow Rfr; aliva anf2 =/ ¥~ é 2
@ ; o Death occurred st m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w e R :
g E 8 8 22s. SIGNATURE (Degree or title) 22b. ADDRESS * 22c. DATE SIGNED
= | B = (. lo P W | 1507V Dagvr 9 1O~ %
- v = e - / 4 a2
- EE 230. BIEJRIAL, CRISEMA_TfIV?N. 23b. DATE €A 23c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or counly) {State)
Io) a REMOVAL (Speci
- 1 Burial Oct. 18, 1962| Calvary Cemetery 5t. Louis, Mo.
= < | “2a4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. mfgemsm 'S SIGMATURE
wi o .
= & | Kriegshauser 4228 5. Kingshighway Blvd, OCT 18 1982 (o 4, /D
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.STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : Student Embalmer No.

working under my personal supervision. Q M
Student Slgned tgatles /

Signature of Student Embalmer
Licensed Embalmer No. 94(2 7

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« If.this body is not embalmed, fact should be so stated above. - .






